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Serviees Not
Covered By Home
Ilelp $erdeer
(Cont'dJ

NUNSING BEVIEW

REDETER[UilATIONS

Heme ltelp Sarvice
Plan/Assessrnent
Revlew mSS-?624)

- Transpottation r Medica.l transPort.s,tion - poliey and
procedures st€ in $ervices Manu0l Item 2ll,

- MOnAy mrnaBeme$t. 9-$., powcr of attorney. r'ePre-
sentative Psyee;

- Medieai oervices;

- llorne detivered meds:

- Aftlt day eare.

t{ote: If it lpgeers tfie elientrs primarf aeed is for
Adult Fostcr 

'barb (hfCt eF ftjster care is being
provtded without u lieense, the case should be referred
to the tooal AFC licenring constrltant.

A registeled nurlc emptoyed by Medicer $ervlces Ad-
rninistration (MSA) must reviatr and approve the ceFe
plan for eU pecsons rcueiving pemonal s3re ssrvices'

Send the DF$-26u0, the DS$'26?3 and a cryy of the
Dss-s4A (openings only) for all _ case- openinqE and
annua! revitws 

- 
fnd the D$$-?.62C for semiannual

r;vicws by ID mqil to:

CoromunitY Bls€d Sen'ices
Health Sew.ioes Bevieut
Medicsl Servlees Adrnlnistration

The RN will appFove. disgpProve or .modify the servise
plan. Do pot delay tbe peyment euthorization gendlng
reccipt of the BN's recgmmendation.

The BN is EIsg gveilcbte for ease consultation uPon
Fequest-

Use the Home tlelp Servic€. Plan/Assessment Revigw
(Dss-2524) to update the Client Needs Assessrnent (0sS-
2620) and the Ho,me Help Service Plan {DSS-26?3) at sir
rnonrh intervals,

Qpnduct. a faee-to-fae; ioterview with the client at the
time of : the 6 rnonths review and:

- Reessess the clienrrs funotional limitations.

F

INDEfENDENT LTVING
SERVTCES
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llorne Help $ervise
Pian/Assessment
Review (Dss-2924)
(Cont'd)

Annual Review

- RevleW the adequaey of the servlce plan.

- Resssess the elientfprovider relationship

Obtain the Providec Log {DSS-?21}-

Nste A fs,qe-tg-face eontast must oecw at leEst thrcc
tirnes ln c six rnonth period for cese mqnegcncnt
methodology c.esFs. A summary narrEtive to record con-

. tnsts and adjustments to the service plan rnusr be
sompleted every six tnonths.

Redetermine etginility for HttS ev€ry Lt months in a
face-to-fece interview

Complete the ennual review tg:

- Verifj Gontinued eligibility for Medicaid or Medical
Aid.

- Complete a DS$-36?0 to detcrmine that a nced for
service continues.

- Complete a DSS-26?3 and reeord how the etient's
8effiee nee# wiJJ be'net.

Note: Complete a Copprghensive Case Managgraertt
Reassessment (DSS-,45rrl at the annual rwiew fqr
saE€ management methodology cilses.

IIOME HELP $ERVICE'
PBOVIDERS

Provider sereation 
ffi"",,8]:"T, 1T, ::;-l#ll * :fJT:".],H"::s: fflg,Tr
the right to hire and fire gro-viders to neet individual
pensonel e*re senriee n€eds.

The client Fiay rcceiye DSS gaymant fgr home help
serviqes from gualified prpviders only.

ftte determination . of pmvider quslifiearian is the
rerponsibility of the. aduit sarvises worter.

Upon request, assist the cllent in ,obtaining I eualified
provider.
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Provider Selection
(Cont'di

Provider
Criteria

ThE ioeal offiee mgy mgintain e FesouFoe file
fied FBavlders wiuing io assist HIIS clients.
may include such information as:

- Type of client the provider is willing to work with;

- Trsining the provider has participated in;

- Past work experienee;

- Hours the provider is willing/avaitable to work;

- Type of services the provider is willing to'perform..

Do nqt authorize IIHS p.ayments to a responsible t"t"' $
tive or legal dependp,nt of the client.

Determine the provideCs ahility to meet the following
minimum criteril in s fsqq-to-faoe intenview with the
elient snd the proVider:

#,
' ApproPriate to eomPtete the needed. service-

Ability;

- To follow instructions and HHS program procedures
- To perform the services rcquired
- To handle emetgencies

Physical Health:

- Adequdte to Perform the neetled senrices

Knowledge:

- How and when to seek assistanee from appropriate
others in the event of an grRergeney

Personal Qualities:

- Dependable
- Can meet job demands including overtime, if neces-

sary

of quali-
The file

INDEPENDENT LIUNG
SERVICES
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AssoclATtctN FqtFr GovtnauNrY AovoclAGY
.AdvOeairing fon People wiUh Fieabilities (fonmeFry wAtrcl

Goluu---

Call Washtenaw Association for Community Advocacy (734)

tr/ffiR 5 @ Venrs of AccornP lis hmmt
r949-r999

DATE:

TO:

ATTN:

FAX#:

QUESTTONS?
652-r 256

COMMENTS:

NUMBER OF PAGES TO FOLLOIiJ

@
i unfcci w6yMcmbcr A!€hcY

Signed

ffi
rgEyslOC PAg€r


